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1. |a] NAME OF COMUWITTEE B FLULL Ll"[ {C:heck il namc & chaugad)
John Haneock Myteal Life Insgrange Compaoy Jedegal Dol j.r_‘Lr..:J_A:_r.:l_u_u_,1 lif
Ib] Murnber and Semel Aodrars | | |Gheck il address 5180080 ¢ eqund CEoe FEG EkTIEIh.I NUMEER
200 ¢larendon Sty¥eece ' COO 137265
|} ity. Slaba ard ZIP Cnoa 4. 15 THES STATEMENT AN AMENDMENT?
Eoston, Ma 02117 [xi YE9 []™

§. TTPE F CLRMITTEE (Chatcdk L]
|_| (&} Thiz commiee |s & prncipal campaign eormitlsa. [Complate: the candidate meormatian bakes:)

|:| (b This comminbaa &s ar aulhorzed commiltsa. and ls MOT @ princpal campaign cemmittee. (Complete the cariiale Infernation bedow. ]

Name of Candidate " | Gandkée Party Affligion ke Seught " StataiDizirict
:| iz This comrrillgs SUppoABOpResEs anly 28 candidets o ard is WOT an authorzed commitae,
[name of mwndidate)
|_| () This committesis B | .- . committe ofihe ____ - Farty.
fhational, Stake of suhcrdinat) {Democtaik. Republican, e}

[T'[ | [l This commitiees & 3 caparata aagregated und.

|:| it] This committas suppartsAoppasRs Meone than ong Frderal eanddats and is NOT 2 separata sagregated fund of a pany LTIt EE.

Mame of Con Iy Addreans -
urgmmumuﬁﬂnlulnf:‘"ﬁmm NP Co Reletianship
terkeley Financial Croup [B] lant liagptan Ave Subsidlary Cowpaty
Eraton, Ma 021949
Independent Tnwestmenk Asscciabes 53 Slate Sireet Subzidiary Company

Toc. bosLon, MA  D2L0Y
Jahn Hancock Properey & Casual by Three Lopley Place, I'.0. Box Biq Subuldlary Company
[nsurance Boeton, Ma._ O] .

Type ol Gonnected Organzation
[ Corporation H-Eurpuratinn win Gapital Sipck || Labar Organizstion _ Memburship Drpanezation [] Trate Asancaation [ | Cooperative

7. Custodlan af Reconds: [dentify by narme, address (phene amber - optiansl} and positkan 4f Iha pareon in possession of commities books and
recHds,

Full Hama Maiking Addrasa Title or Positon
Barlbara 4. Burgess 200 Clarendan Streed Treasurer

B. Tresaursr: L=t the name and address [phone number  opticnal] o the frassurar of the commitiee: and 1he name and addrass i any designalsd
agant (.g., 85siEant treasurnar]).

Full Hamw Mading A ess Trtlw or Position
Bathata A. Burgesa 200 C f.-.: rendan Skreet lreasuter
Jenny A, Lrickson 200 Clarendon SEroetl Anziztant Troasurer

& Banks s Dthar Deposharias: List all banks or ainer depositoriz: in which te committes depesits 1undes, halde ercounts, ranlz safaty deposit
btes Qr MambEing unds-
Hami: of Bank, Depoaitory, elc. Mading Addross and ZIP Code

Fleet Bank P.0y, Dox 2197
Busiom, Mo  GZL06

Tomry Mot { vty Gwamined s Staiontat A & e Best ofloy hrawiedge i belat i Iy s, Sorfect and complse
TYPE OR PRINT NAME OF TRERELRER L] SEHATURE OF TREASLRESY " DATE

Rarbara A, Burg&qs 7,{ ,f;, § od L{M é}ﬂdf’fﬁ:ﬁdﬂ— /«”* /ji" tf,

NOTE: Submission of ke, BYonaaus, nnmnmplete Infun'na]mn rndg.r subjuct the parson elgning this Mamt o tha FIEII'EHIE'-E of E‘IILLE- C.§437g.
ANY CHAMNGE [N IMFORRATION SHOLULD BE AEFORTED WITHIN 10 DAYS,

Fior further imlormation conkact;
Electinn ommeasion
Tﬂn-lrganiﬂ_ﬂaﬁ;}lzﬂgﬂﬂ {raviaad 4/87)
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